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STATEMENT OF SHARED LIVING ARRANGEMENT

1.  ZMƒfkdldJßxm dlFMå 2.  wJßg]qJßgh 3.  QHß Wnthgkdp tKƒRh dL∫SMß 
   CH∂rjWndLßD|ß

11118888ttttpppp    ddddllllttttKKKK∂∂∂∂dddd;;;;    aaaahhhhEEEEMMMMßßßß    ttttkkkkffffKKKKååååDDDDMMMMßßßß    QQQQHHHHßßßß    ttttjjjjFFFFbbbb    ddddkkkkffffoooodddd;;;;    ttttjjjjaaaaUUUU∂∂∂∂zzzzKKKKßßßßddddpppp    qqqqKKKKßßßßeeeemmmmttttllll    wwwwkkkkttttLLLLßßßßdddd;;;;    ttttjjjjaaaaUUUU∂∂∂∂RRRR]]]]    ssssKKKKƒƒƒƒ∆∆∆∆kkkkFFFFMMMMƒƒƒƒ    rrrrllllddddLLLLœœœœggggkkkkdddduuuuddddiiii    ggggKKKKœœœœsssslllleeeekkkk....

skSMß D'WM∂tl cjqJƒdp cjgkSMß whrJßdmfh QHß r[tKßtjrk gUßwofh QneKågkRh dL∫SMß goeK∂ tO∂G}ƒql gKœd; tkgK∂dLåDMƒ tJßtjgKœslek.  

dlFMå

dLåeoql sO∂sKßqK∂ql wJßrltp, Tnehtp, dhANƒtp wJßg]dyRMå rlxk
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QHß tO∂G}ƒql QNßeKå gKœd; r[tKßtjdpSMß R'gkd] R'gkd; Wnth(wkxO®)dp rK≈dl tKƒRh dL∫SMß rlxk WnrjwkEMƒdl tjfh QNßeKågkRh dL∫SMß tL®ql,

dLåeoql, DbxLƒflxlqldp eogKß soDY∂DMƒ tJƒaU∂gkRh dL∫TMœslek.

4.  Wnth   tl DnvUßqJßghWn

5. RRRR''''ggggkkkkdddd;;;;    WWWWnnnntttthhhhggggkkkkddddpppp    ttttKKKKƒƒƒƒRRRRhhhh    ddddLLLL∫∫∫∫SSSSMMMMßßßß    11118888ttttpppp    ddddllllttttKKKK∂∂∂∂dddd;;;;    wwwwJJJJßßßß    ttttJJJJ∂∂∂∂ddddLLLLßßßßddddpppp    eeeeooooggggKKKKßßßß    ttttLLLLßßßßttttKKKK∂∂∂∂ssssooooDDDDYYYY∂∂∂∂DDDDMMMMƒƒƒƒ    rrrrllllddddLLLLœœœœggggkkkkttttLLLLœœœœttttllllddddhhhh....
QHßdLßR] dyfl GH®DMß

tL®tkFMƒ rK≈dl gKœsl¬kæ
tL®qlFMƒ rK≈dl 
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7.     ttttOOOO∂∂∂∂GGGG}}}}ƒƒƒƒqqqqllllddddpppp    eeeeooooggggKKKKßßßß    ssssooooDDDDYYYY∂∂∂∂

QQQQHHHHßßßßddddLLLLßßßßddddllll    wwwwllllQQQQNNNNƒƒƒƒggggkkkkSSSSMMMMßßßß    RRRRMMMMååååddddOOOO®®®®

QHßdLßR] R}ßr[rk dL∫TMœsl¬kæ QHß Wnthgkdp tKƒRh dL∫SMß ekFMß tJ∂dLßR] R}ßr[rk dL∫TMœsl¬kæ

dLåeoqldp vhgKåe/wl dKµDMß sO∂sKßqK∂qlrk dL∫TMœsl¬kæR'gkd; Wnth(wkxO®)dp 
eogKß gUßgO∂ D|ƒdLåeoql

dLåeoqldp vhgKåe/wl dKµDMß rlxk wJßrltp, Tnehtp, dhANƒtprk dL∫TMœsl¬kæ

dLåeoqldp vhgKåe/wl dKµDMß wJßg]qlrk dL∫TMœsl¬kæ
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6.  RRRR''''ggggkkkkdddd;;;;    WWWWnnnntttthhhhggggkkkkddddpppp    ttttKKKKƒƒƒƒRRRRhhhh    ddddLLLL∫∫∫∫SSSSMMMMßßßß    11118888ttttpppp    aaaallllaaaaKKKKßßßßdddd;;;;    wwwwJJJJßßßß    ddddkkkkEEEEHHHH∂∂∂∂ddddpppp    eeeeooooggggKKKKßßßß    ttttLLLLßßßßttttKKKK∂∂∂∂ssssooooDDDDYYYY∂∂∂∂DDDDMMMMƒƒƒƒ    rrrrllllddddLLLLœœœœggggkkkkttttLLLLœœœœttttllllddddhhhh....

sKßqK∂ql:  WnxO®d; Wnrj wK∂th sKßqK∂dmfh tkDY∂E?ß wK∂cl wK®EH∂ql.
sO∂qK∂ql: WN∂dK∂ sO∂qK∂wK∂clsk WnrjtLƒdp tJƒclgKß roqUƒ dpdj zJßeltusj wK®EH∂ql.  
dyflDY∂ tmxhqm GH®DMß dhQMß< sKßqK∂ dUßfy< tJßVN∂rl wK®EH∂qlSMß vhgKåtlzlwl aktLœtldh.

cJ† ∆o zKßdpSMß R'gkrk wlQNƒgkRh dL∫SMß tO∂G}ƒqldp eogKß rK® RMådO®DMƒ wJ®dj SH©dmtLœtldh.  Rm ekDMå zKßQnxjSMß tO∂G}ƒql dLƒQnFMƒ QneKågkRh 
dL∫SMß ekDMåtkfKåd; dlFMåR] Rmdp eogKß RMådO®DMƒ rK®rK® rlwogktLœtldh. 
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dLåeo RH∂xK®RMåR] 

alsKœdLœ dLåeoqldp eogKß 

wlQNƒ RMådO® EM∂DMß

vhgKåtlzlwl aktLœtldh.
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TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST: YES NO

Is this form completely filled out, signed, and dated by all adults living at the address?
If no, did you take any other actions?

Are you able to determine the relationship of each child to adult household members?
If no, did you request additional verification?

Do you have sufficient information to process the change in household composition?
If no, did you request additional information/verification?

Is the total rent in section 8 equal the amount in section 7?
If no, did you request collateral information/statement?

Did you forward a copy of this form to the FSS handling the other client reported on the form?

N/A
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